2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

S89130

OVIEDO ENTERPRISES, INC.

Secretary of State

01-17-2003 90085 048 ***150.00

1775 NW. 70TH AVE.
MiAMI FL 33126

| Principal Place of Businass

ey — =L

" Mailing Address
1775 NW. 70TH AVE.
MIAMI FL 33126

90004603

2. Principal Place of Business

3. Mailing Address

A RSN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ORDONEZ, RAFAEL A.

1755 NW 70 AVE
MIAMI FL 33126

City & State City & State 4. FEI Number 65'0298701 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desied ~ [7]  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named
the obligations of

SIGNATURE :

Signaturd

& of re#sfred ﬂ;m artwelle if applicable \

{NOTE: Registered Agant signature required when reinstating) DATE

* After May 1, 2003

FILE Now!!_FEE 1S $120.00
& will be $550.00
Make Check Payable to Figrida Department of State

T i wma L

= - 9. Election Campaign Financing. $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

E

<

CR2E034 (10/02)

10. I OFFICERS AND DIRECTORS [ J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delets TTLE [ Change [ Addition
NAME ORDONEZ, RAFAEL A. NAME
STREET ADDRESS | 1775 NW 70 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
ThLE [ Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P -
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-§T-2P
TITLE O Delete TITLE [ change  [] Addition
NAME I N i

| STREET ADDRESS | = STRECTADORESS |
CITY-$T-2IP GITY-5T-21P

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or supplemenyal
of the corporation or the receiver of t
changed, or on an attachment witH

Sig;

er like emMypowered.

iling does not qualify for the exemption stated in Section 112.07(3)(/), Florida Statutes. | further cartify that the information
Oralg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
executeXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

Date Daytime Phone #




